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A 25-year-old primigravida with polycystic ovarian syndrome
conceived using assisted reproductive technology with
recombinant gonadotropins. She developed ovarian hyper-
stimulation syndrome (OHSS) and had moderate ascites.
Frozen embryo transfer was done 2 months later after
complete subsidence of ascites, following which she had a
twin pregnancy. She was normotensive with normal baseline
serum chemistries and urine analysis. An abdominal ultra-
sound (US) done during week 16 of gestation was normal.
She presented at 17 weeks of gestation, with colicky pain
in the right lumbar region. US showed a right perirenal
subscapular collection that was 100 170mm2, right pleural
effusion 1.7 cm, and left pleural effusion 1.8 cm. Investiga-
tions showed blood urea 14mg/dl, creatinine (Cr) 0.7mg/dl,
albumin 3.2 g/dl, and normal serum electrolytes with normal
urinalysis. In all, 300 cm3 of straw-colored fluid was aspi-
rated under US guidance (Figure 1). After 2 days, the fluid
re-accumulated and a further 380 cm3 of straw-colored fluid
was aspirated on the 5th day, following which a pig-tail
catheter was introduced (Figure 2). The aspirated fluid and
the serum had similar urea and Cr concentrations, ruling out
a urine leak. The urea was 9mg/dl, Cr 0.6mg/dl, albumin
1.4 g/dl, triglyceride (TG) 16mg/dl, and cholesterolo50mg/dl.
The corresponding serum values were Cr 0.6mg/dl, albumin
3.3 g/dl, TG 169mg/dl, and cholesterol 89mg/dl. Cytology,
gram stain, culture, and acid-fast stain of aspirated fluid were
negative. After 10 days, a residual collection of 10 cm3 was
noted and the pig-tail catheter was removed 10 days later.
At 22 weeks of gestation there remained a residual 6.3 cm3
collection and no evidence of pleural effusion. The twin
fetuses had normal gestational development.
Transudative perirenal collections are rare and have been
associated with nephrotic syndrome, pulmonary hyper-
tension, and ‘lymphoceles’ following kidney transplants.
Capillary leak in OHSS leads to third-space fluid accumul-
ation and uncommonly pericardial effusion. To our knowl-
edge, this is the first report of late-onset transudative
perirenal collection due to OHSS. It was not residual fluid
from the initial OHSS, as the US done the week before
presentation was normal and patient was asymptomatic.
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Figure 1 |Perirenal subcapsular fluid collection before
aspiration; the fluid was slightly straw-colored.
Figure 2 |Recurrent fluid collection following first aspiration.
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